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PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTQSTS EBectrve Decembe* 8. 2004 


AppAcaHon 


[^Number 



APPLICATION AS FlLEO - PART I 


1 FOR 

NUMBER FiED 

NUMBER EXTRA 

1 BASIC FCC 

P-'-CF«M6(.lW.«r|c,J 

N/A 

N/A 

1 SEARCH FCC 

NTA 

N/A 

I EXAMINATION FEE 

1 orefft i ic(qj. (p). v m 

N/A 

N/A 

1 TOTAL CLAIMS 
1 (37CFRtl67iJ) 

A/ 

_ 1 J minus 70 • 


I INDEPENDENT CLAIMS 
1 (37 CFR 1 16(h)) 

^7 mmu»3 • 


APPLICATION SIZE 
FCC 

(37 CFR 1 16(a)) 

If the specification and drawings exceed 100 
sheets of paper, the application size fee due 

S250 (S125 ror small entity) for each 
additional 50 sheets or fraction thereof. See 
3S U.S.C 41(a)(1MG) and 37 CFR 1.1 6Ys) 

MULTIPLE DEPENDENT CLAW PRCSCNT (37 CFR 1 160)) 


• If the difference in column 1 it less than *efO. enter TT in column 2. 
APPLICATION AS AMENOEO - PART II 


(Column 1) 


(Colu 


(Column 3) 


1 < 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

wlfcl 

Total 

()7CFA l.tatil) 

' /* 

Minus 

" 2o 

a i 
— > 

MEND 

todapendoftt 
OJCF* t.tflthji 

■ V 

Minus 

- Lj 


Appfication.Siie Fee (37 bFR 1.16(s)) 



1 

FIRST PRESENTATION Of MULTIPLE DEPENDENT CLAIM (37 Cf R 1 . 16(0) 



(Column If 


(Column 2) 


NTB 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

>ME 

Total 
0' cfh i.ianj) 

• 

Minus 

•• 

s 

ENC 

Independent 

o»cr«tte») 

• 

Minus 

•N 

* 

2 

Application Size Fee (37 CFR 1.16(s» 


< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16©) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 





PATE If | 

5*ff) 

N» 

150.00 


N/A 

300.00 

N» 

$250 


N/A 


N/A 

$100 


NM 

$200 

XJ25 . 


OR 

XS50 „ 


X100 . 



X200 . 







♦ 1ot>* 



♦360. 


TOTAL 



TOTAL 


\ SMALL £ 

.NTITY 

OR 

OTHER THAN 
SMALL ENTITY 

R ATP /t\ 

AUDI- 

TIONAL 
FEE($) 


RATE (%) 

AOOt- 
TIONAL 
FE6rt> 

X$25 « 


OR 

XS50 B 


X100 . 


OR 

X200 . 







♦ 180= 


OR 

♦360- s 


TOTAl 
AD01 FEE 


OR 

TOTAL \ 
ADO L FEE 



RATE (5) 

ADDI- 
TIONAL 
FEE ($) 

XS25 . 


X100 . 




♦ 180= 


TOTAL 
ADD! FEE 



OR 


OR 


OR 


OR 


RATE ($) 


XS50 


X200 


♦360s 


TOTAL 
ADD! FEE 


ADDI- 
TIONAL 

sua 


♦ If the entry in column 1 bless than (he entry In coJurnn 2, write V m coluirtn 3. 
JT5 ^^ftf** Numbef PoW POT IN THIS SPACE Is loss than 20. enter 1CT. 

If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3. enter V. 

The •Hfahest Number Previous* Paid For " (Total or Independent) Is the highest number found in the appropriate box In column 1 

USPJ^Zl^^SL^ ^SK!^* 11 * WofTnation h ^553 to obtain or retain a benim by the pubGc which is to file (and by the 
r ^JP t °S?^ ) * n a PP° cabon - CorrfidentiaBty Is yovomod by 35 U.S.C. 122 end 37 CFR 1.14. Thb cotedion fe estimated to take 12 minutes to cZ? B 
ncWmo p^bermg, preparing, and submitting the completed appScation form to the USPTO. Time w2 vary depending ura me MVMuaJ cesTXiv c^n^ 

Inr^tc^^??X i * C ? nmef0ft . P0 Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 

ADDRESS. SENO TO: Commissioner for Patents, P.O. Box 14S0, Alexandria, VA 22313-14S0. 


This i 


If you need assistance ft completing mo form, call 1-80O-PTO-9199 and setocl option 2 


